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STATEMENT OF DESIGNATION OF
COUNSEL

MUR_SO G

NAME OF COUNSEL:

FIRM:
ADDRESS: REEO M Sheek MWD

( ;Ls};m%nw_& ,M_ 0037 - 12D

TELEPHONEX(Z2)_ X857 44y —
FAX(D2) YST €3S

The above-named individual is hereby designated as my counsel
and is authorized to receive any notifications and other communications
from the Commission and to act on my behalf before the Commission.

2/zo0/f0 ﬁém(/ﬁ 2—\_“

Date Slgnat e

RESPONDENT'S NAME: i) Ry

ADDRESS: Z;‘Wa
20 . Bax 6RRAY
N R

TELEPHONE: HOME( ) —

BUSINESS(G1 )_dla.— 6914




